Objective 
Introduction
The importance of psychiatric comorbidity in migraine has long been recognized (1, 2) . There is a growing body of evidence that these psychiatric comorbidities share diverse epidemiological properties, pathophysiological mechanisms, and treatment response (3) .
The
term "chronic daily headache" (CDH) describes a variety of headache types, of which chronic migraine is the most common (4). Daily headaches are often disabling in type and may be challenging for both diagnosis and treatment. It is common that patients with CDH have a history of episodic migraine that has evolved to a daily headache (transformed migraine: TM). Regardless of the original headache syndrome, overuse of medication occurs in approximately one-third of patients who develop daily headaches (5). Chronic headache due to overuse of medication is termed medication overuse headache (MOH) (6). Patients with CDH, especially MOH, have a poorer quality of life
than patients with episodic migraine headaches (7, 8) .
Psychiatric complications are frequently seen in MOH patients (9) . However, research of the possible mechanisms underlying these associations remains limited. As stated above, migraine, especially MOH, is a condition commonly associated with psychiatric comorbidity, similar to Parkinson's disease (10) and stroke sequelae (11) .
The aim of the present study was to evaluate and characterize psychiatric comorbidity in patients with MOH.
T a b l e 1 . Ge n d e r Di f f e r e n c e s i n Ov e r u s e d Me d i c a t i o n
dix criteria open for a broader concept of chronic migraine in all subjects reported by the Headache Classification Committee (12 (20, 21 (22) , although our previous study was based on patients of a different age and a different male: female ratio compared with the present study. (27) reported that the lifetime prevalence of depression was 3-to 4-fold higher and that of panic disorder was 3-to 7-fold higher in migraine patients than in healthy controls. Swartz et al (28) (36, 37) , and this symptomatological condition might reflect a tendency toward apathy. In our study of 100 patients with post-stroke depression in the subacute phase (22) 
Results

Prevalence of affective disorders in MOH
T a b l e 2 . P r e v a l e n c e o f Mo o d Di s o r d e r s i n MOH He a d a c h e
Risk of affective disorders in MOH
Difference between MOH-related depression and endogenous depression
We calculated the mean and SD of the items of HAM-D17 in patients with MOH and endogenous depression (
Abnormal serotonin metabolism is thought to be one of the underlying mechanisms of migraine (23). Several studies investigated the correlation between migraine and depression and panic disorders, since aberration of serotonin metabolism is a common contributing factor in these disorders (24). Kececi et al (25) reported the results of a questionnaire study on migraine (by using the IHS criteria) and depression (by using DSM-IV) in 943 Turkish patients. Their results showed that 32% of the patients suffered from migraine and major depression, while 13% had migraine but no depression. Overall, the odds ratio of migraine associated with depression was 2.8. Breslau et al (26) observed an association between migraine and major depression in clinical and community samples. They showed that major depression at baseline predicted the first-onset migraine during the 2-year follow-up period. Migraine at baseline predicted the firstonset major depression during follow-up. These data indicate that major depression increased the risk of migraine, and migraine increased the risk of major depression; i.e., a bidirectional association with each disorder increasing the risk for the onset of the other. These data suggest the exis-
T a b l e 3 . Di f f e r e n c e s i n P r e v a l e n c e o f HAM-D17 S u b -i t e ms b e t we e n Dep r e s s i o n i n MOH a n d E n d o g e n o u s De p r e s s i o n
